WrrH the great diminution in child death a major problem in diseases of children is that of death occurring either Is it a matter of accident as to whether a child dies "suddenly" at home or is sent into hospital and dies there? Does this account for the discrepancy in the proportion of "sudden" deaths of children in different areas (Banks, 1958; Lancet, 1958) ?
To assess the magnitude of the problem we have studied all children dying with recorded symptoms of less than forty-eight hours' duration. Our figures for the relative incidence of children dying over the age of 7 days with a history of symptoms less than forty-eight hours are shown in Fig. 1 RegistrarGeneral (1955) showed that over 20% of deaths between the ages of 2 weeks and 2 years were certified to the Coroner, and Banks (1958) found that sudden death formed 44 % of deaths in that age group in the Cambridge area. The differences in the proportions of children reported this way depend in our opinion largely upon the amount of care taken in the history taking.
Since the comfortable mythology of status thymolymphaticus has been given up, morbid anatomists can find no convenient pigeonhole for these deaths.
We find, in company with most observers (Bowden and French, 1951; Barrett, 1954) , a wide spectrum of recognizable disease in these children, but a core of children in whom no anatomical lesion at all is found.
In Section of Pwediatrics that the "no cause of death found" group, together with that of infections of the respiratory tract, is centred in the age group 1 to 5 months.
From a general epidemiological viewpoint a study of the sites of death related to day of week (Emery, 1959) suggests that almost as many children die of acute disease during the week as at weekends, but death is more likely to be at home at the weekend and in hospital during the week.
This has led us to examine the environmental aspects of these deaths.
CASE HISTORIES
Case I.-Carol was the 6-weeks-old second child of a family living in a relatively isolated house with one guest. She had shown no signs of respiratory infection since she had been born in hospital. On the Sunday of the first week in February, the father came home from work with "flu" and catarrh and was at home all that week. On the F*day evening, baby Carol was put to bed, not having taken a complete feed. The sibling, Paul, showed no symptoms, but that night, for the first time for months, he was restless and awoke several times. The child Carol was found dead in bed on the Saturday morning. On the following Monday, both the mother and the guest of the house went down with "flu".
Case II.-Roy was the only child of young parents, again living in an isolated house. He had had no signs of any infection or disease after birth, and was now aged 4 months. On Monday he was taken by his mother to an Infant Welfare Clinic for the purpose of having a triple injection. There the mother and child were placed in a room with other children, many of whom had colds. Three days later Roy vomited. Later in the day he had loose stools, and he died unexpectedly during the night. A streaming cold commenced in the mother the following evening and the cold appeared in the father four days later.
In both these cases we have apparently a first infection in a child, the child succumbing apparently in the invasive phase of the "cold".
Cases III and IV.-These children, Kelvin and Charles, died in a village in the West Riding close to Sheffield; they were cousins, in two separate houses, the mothers of the children being sisters.
Kelvin, aged 2 years, commenced a respiratory tract infection, and was ill for two to three days. He was then thought to be better. His aunt, the mother of Charles, was frequently visiting the house, and when Kelvin died unexpectedly five days later she stayed with her bereaved sister. Thus on the night of the next day, Charles' father was looking after him, and put him to bed. Charles apparently had had no signs of infection since birth, and was now 2i months old.
He had not taken all his feed, and was a little restless on going to bed. His father found him dead in bed the next morning. Kelvin died with pneumonia, from which we grew Staphylococcus aureus, and Charles died with acute bronchiolitis, also due to Staphylococcus aureus.
Case V.-David was one of a small family living in a block of four houses joined by a yard. In the chart shown (Fig. 2 ) the occupants of these houses A, B, C, and D, were as follows. In A, the family in which the child died, were the mother, father, Carol aged 9 years, Sandra aged 3 years, and baby David. Apparently Susan's cold started on January 20, the day after she arrived at house C. Four days later Joan and Sandra commenced with a cold. Four days after that both the mother and father of Sandra commenced colds. The mother did all the nursing of baby David with a mask. Baby David was found dead in bed on January 30, having had no definite symptoms.
We isolated beta-hiemolytic streptococci and Staphylococcus aureus from David, Sandra and Carol. The staphylococcus from David and Carol was of the same phage type, that from Sandra was different. The previous history from this family was that David's birth followed after a cold in both father and mother and Sandra, for which Sandra had been treated with penicillin. The mother's and father's colds had disappeared at the birth of the child; no cold had gone through the house for the six weeks prior to this epidemic.
Here we see an infection running through a family apparently striking the baby during the latter part of the incubation period.
This type of history is not confined to "6flu", we have found it in the course of measles and other epidemics.
Case II is unusually tragic, as this child apparently died from an infection picked up at a clinic designed to prevent death from other diseases, when in fact death from this type of sudden, unexpected and apparently non-specific disease is now more common than from the specific intious diseases.
These cases are presented with no attempt to base a general conclusion on them. They describe children dying apparently during their first infection, and when a relatively severe infection has been thrust upon them. In several instances there was previous passage of the infection through their own family.
